Objective: To evaluate the clinical therapeutic effects of electroacupuncture at Shaoze (SI 1) for insufficient lactation after delivery, and further study the influence of this method on the different types of syndromes and on such patients of different ages. Methods: The 92 cases of postpartum insufficient lactation were randomly divided into the treatment group (46 cases) and the control group (46 cases). The former was treated by electroacupuncture at bilateral Shaoze (SI 1), and the latter by electroacupuncture at bilateral Shangyang (LI 1). Both groups were treated for 2 courses, each course consisting of 5 times of treatment, and followed up for 1 month. Results: The total effective rate of the treatment group and control group was 100% and 69.6% respectively, showing a significant difference (P<0.01). For different types of syndromes and different ages of patients, the treatment group obtained a better effect than the control group in increasing lactation quantity and maintaining prolactin level with a significant difference (P<0.01). Conclusions: Electroacupuncture at Shaoze (SI 1) was obviously effective for postpartum insufficient lactation.
Postpartum insufficient lactation refers to little or no milk secretion after delivery, failing to meet the need of breast feeding. It mostly occurs within 15 days after delivery. The sick rate covers about 22.2% of the parturients, and tends to be increasing.
1 Shaoze (SI 1), the jing-well point of Small Intestine Channel of Hand Taiyang, is an empirical point for promoting lactation. It has been appreciated by physicians through the ages, and it is simple and effective for the treatment.
Here is the controlled observation with Shangyang (LI 1) applied so as to objectively evaluate the effect of Shaoze (SI 1) for postpartum insufficient lactation.
CLINICAL MATERIAL

General data
The 92 cases were all inpatients with postpartum insufficient lactation in Beijing Obstetrical and Gynecological Hospital from March to December of 2004. The random numbers were obtained by Visual basic 6.0 software, the ratio between the treatment group and control group was 1:1, and the random code table was arranged according to the selecting order of the cases. The complete hiding method of distribution program was adopted, i.e. ordinal coding, sealing, and enveloped with the envelope not pervious to light. The treatment group consisted of 46 cases, including 21 cases aged from 20 to 29 years and 25 cases aged from 30 to 39 years, with the course of illness from 2 to 5.5 days; 27 cases had qi and blood deficiency and 19 cases liver-qi stagnation in TCM syndrome differentiation. The control group consisted of 46 cases, including 21 cases aged from 20 to 29 years and 25 cases aged from 30 to 39 years, with the course of illness from 2 to 4.5 days; 28 cases had qi and blood deficiency and 18 cases liver-qi stagnation. Before treatment, the patient's condition of both groups was considered to be the severe degree.
Diagnostic criteria
The diagnostic criteria were made according to the criteria for insufficient lactation set in The Guiding Principle for Clinical Research on New Chinese Drugs. 2 The grading of patient's condition: 1) mild:
able to satisfy 2/3 of the needed quantity of milk; 2) moderate: able to satisfy 1/3 of the needed quantity of milk; and 3) severe: having almost no milk secretion for feeding the baby. The TCM syndromes: 1) deficiency of qi and blood: little or no milk secretion after delivery, watery milk, soft breast without distending sensation, dim complexion, lassitude and little food intake, pale tongue with little coating, weak-thready pulse; 2) stagnation of the liver-qi: little or no milk secretion after delivery, breast distention and hardness or pain, distending and oppressed feeling in chest and hypochondrium, mental depression, low fever sometimes, poor appetite, normal tongue with thin yellow coating, and wiry thready pulse.
Criteria for selection and exclusion
Selection: patients up to the above-mentioned criteria, knowing the observation and signed the letter of consent, and aged 20 to 40 years. Exclusion: patients having acute mastitis, poor mammary development, severe damage of mammary gland, taking large quantity of estrin, getting pregnancy again during breast feeding period, complicated with severe primary cardiovascular, liver, kidney and hematopoietic system diseases, or mental disorders.
METHODS
Based on the international standard for location of acupoints, bilateral Shaoze (SI 1) were used for the treatment group, and bilateral Shangyang (LI 1) were used for the control group. Beijing Huawei Company was used for the electroacupuncture. The patient was asked to be in a sitting or supine position. When the point was located, the needle was quickly inserted into the skin with an angle of 10°-15° between the needle tip and the skin. Afterwards, the needle was further inserted 0.2 cun deep in the direction toward the wrist joint. Upon the arrival of qi, the needle was connected with the electric stimulator, with the intermittent wave used (voltage 9 V, current 0.1 A, and frequency 20 Hz), and the intensity kept within the patient's endurance. Each time, the needle was retained for 30 minutes.
The treatment was given once daily, 5 treatments constituting a course, with a 2-day interval between courses. The therapeutic effect was evaluated after a 2-course treatment. The follow-up period was 1 month.
The observation indexes: total therapeutic effect, 24-hour milk secretion quantity before and after treatment, and prolactin level. The breast was milked empty by hand manipulation before and after the treatment respectively. The milk was collected in the measuring glass, and the milk quantity was recorded. The lactation was done not less than 8 times daily. Prolactin determination: Blood was collected before lactation in the morning, serum separated, and prolactin level determined by the hypophyseal prolactin radio-immunity box produced by Tianjin Jiuding Medical Biology Limited Company.
The statistical method: The SPSS12.0 statistical software was used for data analysis. Rank test of each sample was adopted for the grading. Mean ± standard deviation (SD) was adopted to indicate the group measurement data. t test was used for intergroup comparison.
RESULTS
The criterion was made based on the criteria for the therapeutic effect on insufficient lactation set in The The intergroup comparison of the therapeutic effect: Table 1 shows that the total effective rate of the treatment group is obviously superior to that of the control group (P< 0.01). The comparison of lactation quantity and prolactin level of different syndromes between the two groups: Table 2 shows that after treatment, the lactation quantity and prolactin level of the treatment group are all higher than those of the control group (P<0.01). After treatment, the prolactin level of the treatment group shows no significant difference (P>0.05) as compared with that before treatment, suggesting that the postpartum prolactin level can be effectively maintained. Moreover, after treatment, the comparison of lactation quantity and prolactin level of the different syndromes in the treatment group shows no significant difference (P>0.05), indicating that the same therapeutic effect is for different syndromes of patients. The comparison of lactation quantity and prolactin level in patients of different ages between the two groups: Table 3 shows that after treatment, the lactation quantity and prolactin level of patients of different ages in the treatment group are all higher than those of the control group (P<0.01). After treatment, the prolactin level of the treatment group shows no significant difference (P>0.05) as compared with that before treatment, suggesting that the postpartum prolactin level can be effectively maintained. However, after treatment, the comparison of lactation quantity and prolactin level of the different ages in the treatment group shows no significant difference (P>0.05), indicating that the same therapeutic effect is for different ages of patients. 
DISCUSSION
Breast milk is the best natural food for a baby. It contains rich nutrients, suitable for the digestion and absorption of the baby, and has the highest bioavailability. Breast milk also contains various kinds of anti-infection materials, which can protect the baby from diseases and help to prevent allergy. Breast feeding proves to be the important means to promote aristogenesis.
Postpartum insufficient lactation may be caused by insufficient source of qi and blood due to weak constitution, or unsmooth flow of milk due to stagnation of the liver-qi. These are two commonly seen syndromes in clinic. Western medicine holds that when milk begins to secrete, poor nutrition and mental fear or depression can exert influence on the hypothalamus, making the secretion of anterior pituitary prolactin (PRL) decrease, hence the occurrence of insufficient lactation. Besides, scanty times of breast feeding or incomplete emptying of milk may lead to its internal accumulation and then inhibit milk-secretion.
3 Milk-secretion is influenced by PRL produced by the pituitary gland. The baby's sucking of breast can give stimulation to the nerve ending of nipple, which transmits the sucking information to the pituitary gland to make it release PRL. Entering the blood circulation, PRL is passed to the breast, making the latter to secrete milk. 4 Therefore, PRL has long been considered as one of the sensitive indexes of milk-secretion.
It is recorded in General Treatise on the Causes and Symptoms of Diseases ( ) that 'the Hand Taiyang and Shaoyin Channels in women are related downward with menstruation and upward with milk'. Being the jing-well point of the Small Intestine Channel of Hand Taiyang, Shaoze (SI 1) is the place where the channel-qi starts to bubble and also the place where it connects with the Heart Channel of Hand Shaoyin. The function of small intestine in separating the essential from the turbid can help the spleen and stomach in transformation and transportation and turning the essentials in water and food into qi and blood to circulate all over the body to meet the needs of life activities of human body. The formation of milk is one of the links in this course. Shaoze (SI 1) is an empirical point for promoting smooth milk-secretion. This clinical research proves that electro-acupuncture at Shaoze (SI 1) can obviously improve the clinical symptoms of postpartum insufficient lactation, increase the quantity of milk-secretion after delivery, and delay the postpartum decrease of PRL level. For the different syndromes and ages of parturients, the therapeutic result of the treatment group is obviously superior to that of the control group, showing the certainty and popularity of this acupuncture effect.
In acupuncture treatment for postpartum insufficient lactation, Shanzhong (CV 17), Rugen (ST 18) and Shaoze (SI 1) are usually the main points to be selected according to syndrome differentiation. [5] [6] [7] [8] And acupuncture can be combined with moxibustion or administration of herbal medicines or massage.
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The total effective rate is 90.3% -100%. However, the past reports are lack of control observation and objective indexes. This research has done the make-ups. By selecting a single point, this method is simple, safe and effective, being worth popularizing. (Translated by Wang Xinzhong )
